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1 CITY OF SUNNYVALE
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. . . : Column A Column B Calendar Year Summary for Candidates
Contributions Received O CALENDAR YEAR Running in Both the State Primary and
: — ’ — General Elections
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2. Loans Receivad eeeeree e et Schedulo B, Line 7 __6 : 1060 ¢
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4. Nonmonetary Contributions Scheduls €, Line 3 = -l na 21. Expendt \\
5. TOTAL CONTRIBUTIONS RECEIVED wcccccrm e addimesive $ _ [ 325 s /9837 - -
Expenditures Made . Expenditure Limit Summary for State
8. Payments Made- Schedule &, Lined  § {‘/ ' 3 S’ 7 Z ? % ? o7 2.7 Candidates
7. Loans Made.......cccervrenene Schedule H, Line 7 "_6'_ '6‘
Cumulative E dit *
8. SUBTOTAL GASH PAYMENTS wc.vorocnricnerns AddLies6+7 $ _F B3 7, G 5 9072, 72~ (1 Subluctta Voluntaey Expendiuns
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 ~&- & Date of E Tolal fo Date
10. Nonmonetary Adjustment .. rieennes Schedule C, Line 3 —&- _ e (mimiddlyy)
11. TOTAL EXPENDITURES MADE oo niavmesssoro §_ZBT 1LY 5 9072, 7% ;
Current Cash Statement /.
12.Beginning Cash Balance ... Previous Summeary Page, Line 16 $ / V 2 2'6 >) 7 To calculate Column B. gdd
70 : X S
13.Cash RECEIPLS iiicsiccrccreieimsenecescrasemeensarnees Coltmn A, Line 3 above J355. 20"1::"!5 ’f:f COl:ﬂnmg the
& sponding
14. Miscelianeous Increases to Cash .........ccococvevvvne. Schedule 1, Line 4 from Column B of your last !
15. Cash Payments ...crvcreemsrins i e Column A, Line 8 above ‘fﬁ 37.29 &DOFL Some amounts in
umn A may be negative I
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subiract Line 15§ _ L0 7674 28 ﬁgg{r:esaggt{should be
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17. LOAN GUARANTEES RECEIVED ............ooevo. Schedulo 8, Pert 2 $ L‘;’w S calenaar vear 9 Since January 1, 2001. Amounts i this seétion may be
A _ from Lines 2, 7, and 9 (if different from amounts reporied in Column B,
Cash Equivalents and Outstanding Debts 5 any). :
18. Cash Equivalents ‘See insliuctions or reverse
19. Outstanding Debis ... icrincnnes Add Une 2 + Ling 9 i1 Colunn B above  $ / oo . FPPC Form 460 {(June/01}
FPPC Toll-Free Helpiine: BEB/IASK.FPPC
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphemalia/mise, MBR member cornmunications RAD radio airfime and production costs
CN3  campaign consultants ’ MTG meelings and appearances RFD  retumed cenfributions
CTB contribulion (explain nonmonetary)* OFC ofiice expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtirne and production costs
FiL  candidate {iling/ballot fees : PHO phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL  poliing and survey research . TRS stafffspouse travel, lodging, and meals
WD independent expenditure supportmglopposing othars {explain)* POS postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG legat defense PRO  professional services {legal, accounting) VOT  voter registration
UT  campaign literature and matlings PRT print ads WEB information technolegy costs (intemet, e-maif)
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CODES: lf one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVF  campaign paraphemalia/misc. MBR  member cormunications RAD radio airtime and production costs
CNS  campaign consultants MG meetings and appearances RFD retumed contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition drculating TEL tv. or cable alrtime and production costs
FL.  candidale filing/ballot fees PHO phane banks TRC candidate travel, iodging, and meals
AND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
ND  Independent expenditme supporting/opposing others {explain)* POS postage, delivery and messengersemces TSF  transfer batween committees of the same candidalnfsponsor
LEG legal defense PRG  professional services (legal, accounting} VOT  valer registration
LT mmpa;gnlnemttmandmaihgs i PRT print ads WEB information technology costs (infemet, e-maif)
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* Payments that are contributions or independent expenditures mustalsobe summarized on Schaduie D.
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Payments Made SEP 27 o001

ugh ?/‘7,24)/ | Page 3 of S’_’

CITY CLERK'S OFFICE 1. NUMBER

'Jo /ﬂ’?%‘b‘( —Cs &:Z,‘ .Coapc,‘/ GiTY OF SUNNYVALE ‘ [223/33

CODES: If one of the following codes accurat:aly describes the payment, you may enter the code. Otherwise, describe the payment.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

OWP  campalgn paraphemalisimisc. MBR  member communications RAD radic airlime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned confributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' safades
CVC civic donations FET petition circudating TE. Lv. of cable airfime and production costs
AL candidate Bing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poiiing and survey research TRS stafi/spouse travel, lodging, and meals
ND  independent expendilure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
iEG lepal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and maffings PRT printads WEB information technology costs (inlemet, e-mail}
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PRYMENT AMOUNT BAlD
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U.S. Postmeshn
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Emu [friety
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* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D, SUBTOTAL § / // s, 00

FPPC Form 460 (June/G1)
FPPC Toi-Free Helpline: 866/ASK-FPPC
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Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be roun
to whole dotlars.
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CALIFORNIA
) ; ]fm M / O/ FORM 460
SEF 27 20 i
throligh Q/?“z'/@/ Page y of y

NAME OF FILER

Jrj )(40 Aé-me -[’o\ GA Claa—/c.'/

CITY CLERK'S OFFICE iD. NUMBER

CITY OF SUNNYVALE /225/3 3

4

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemaliafmisc. MBR member communications RAD radio airime and production cosls
CNS  campaign consullants MTG meetings and appearances RFD  retumed contributions
C18  contribution (explain nonmonetary}” OFC office expenses SAL campaign workers’ sataries
CVC civic donations PET  pelition circulating TEL  tv. or cable airtime and production cosls
Fi. candidate filing/bailot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research RS stafffspouse travel, iodging, and meals
ND  independent expenditure supporting/opposing others (explain}® POS postage, delivery and messenger services TSF  fransfer between commitlees of the same candidatelsponsor
\EG legat defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and maitings PRT print ads WEB information technology costs {intermnet, e-mail)
NAKIE AND ADDRESS OF PAYEE :
GF COMMITTEE, ALSO ENTER £D. NUMEER] CODE CR DESCRIPTION OF PAYMENT AMOUNT IR
* payments that are contributions or independent expenditures must also be summarized oh Schedule D. ‘ SUBTOTAL $
Schedule E Summary |
1. Payments made this period of $100 or more. {Include all Schedule £ SUBLOLAIS.) -.......ocv it e e eane $ y 8 -3 7.2 ?
2. Unitemized payments made this period of Under $I00 ...ttt ie st ts s easa s s e b s E e e e st s be e e s mas e an s 3 &
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columifi {€).) ..ot e 3 =g
4, Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..cc.ecoocccvvevvnn. TOTAL $ V% 57.% 2

EPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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SCHEDULE A (CONT)
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Wofor | s 9% | Sommyyete | /00
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%/ 14/o! S = I cou Secd oo
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SUBTOTAL S /p 0'0 e?

IND - indfividual

*Contributor Codes
COM ~ Recipient Committee

OTH — Other

FPPC Form 460 {8199}

For Technical Assistance; 916/322-5660



Schedule A (Continuation Sheet) Type or pri ";;5 Qg" TRTII SCHEDULE A (CONT)

Monetary Contributions Received Btwbrinedd i v egvers peviod CALIFORNIA
| from J’ tyof FORM 4 6 0
gem 27 .
fth%lmgl’l 7 1;/0/ Page * of .3
NAME OF F1 _ - 1o, NUMBE
, . CITY CLERK'S OFFICE
oA e £ Cle Coouwes ! | omaEs o €23/73
' " IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE CUMUI.ATNE TO DATE
FULL MAME, MAILING ADDRESS AND 2 CODE OF CONTRIBUTOR | CONTRIBUTOR
REDCAEFTE!ED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * oﬁmwmlm M*‘BP;‘I‘QLEJEE RECPESIR%JDTH'S ﬁ?ﬁ;ﬁ? (F ASP?."ERIC ABLE)
.J f:»[ ar Fwe EHND }4 Hormny
q/;o/at " Qcou | 55, 1:; Eng e
[JOTH ery e
Eedwwq/ Coby CH 7063
Fred :6/// _ gino | fee (e _
’ -
?/I of ,S’u:dd,vat/é C-W 9528 7 Lo Fred #ell
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[JCOM
o
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] COM
[JOTH
(] IND
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[ OTH
[J IND
CJCoM
CJOTH
SUBTOTAL$ 7. 0022
*Contributor Codes
IND —¥Individuat
COM —Recipient Committes

OTH - Other ' FPPC Form 480 (8/99)
) For Technical Assistance: 916/322-5660




Schedule A

Monetary Contributions Received

S5EE INSTRUCTIONS ON REVERSE

whole dollars,

SEP 27 2001

eg p@t iEnl{t

SCHEDULE A

Statement covers period y
CALIFORNIA
rom. 7’ 1 /et FORM 460

ihrougla/ 2‘?,'/ 2/ Page 3 of -3

NAME OF FILER

UITY ULERK'S OFFICE
CITY OF SUNNYVALE

LD. NUMBER

/22 3/33

DATE
" RECEIVED

0 ) Howe {2 €6 Coumel/

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

{If COMMITTEE, ALSO ENTER 1.1 NUMBER}

CONTRIBUTCR
CODE »

tF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER

(IF SELF-EMPLOYEL. ENTER NAME.
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
{JAN. t - DEC. 31) {{F REQUIRED}

N
Clcom
[JotH
ety
fiscc

CND
Ficom
Clow
ety
CJsce

[inD
Jcos
fJom
[ery
[Jscc

o
Cjcom
CJomH
Cyety
Cisce

CInD
-jcom
CiomH
ey
£isce

SUBTOTAL §

Schedule A Summary
1. Amount received this period — contributions of $100 or more,

(include all Schedule A SUBIOAIS. L. oo e et et e
2. Amount received this period — unitemized contributions of less than $100

3. Totai monetary contributions received this perfod. '

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

22
..................... roraL s AL ZS

s JBOOT

/95 %

*Contributor Codes
iIND — Iindividuat
COM — Redplent Committee
{other than PTY or SCC)
OTH — Other
PTY - Political Party
SCC — Smail Conbitaitor Commitiee

FPPC Farm 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



